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' PURSUANT TO REGULATION D, | i
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‘:.\;.;, UNIFORM LIMITED OFFERING EXEMPTION ' |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
MPP GRP AB Management Participation Programme

Filing Under (Check box(zs) that apply): [0 Ruke 504 O Rule 505 B Rule 506 J Section 4(6) @HUDESSED

Type of Filing: [} New Filing X Amendment
i A. BASIC IDENTIFICATION DATA . '
1. ‘Enter the information requested about the issuer “Y" ™
Name of Issner (0 check if this is an amendment and name has changed, and indicate change.) y
Renal Management AB, Reg No 556706-3689 f!'IOMSON

-
Address of Executive Offices (Number and Street, City, State, Zip Code)} Telephone Number (includingmkh_—

Boi 7373, 103 91 Stockholm, Sweden

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business  The issuer is 2 Swedish corporation formed for the purpose of providing selected employees
! the opportunity to invest in the renal care business owned indirectly by Indap Sweden AB.

Type of Business Organization
X! corporation [0 limited partnership, already formed [ other (please specify):
] business trust [J limited partmership, to be formed

| Month Year

}

I
Aciual or Estimated Date of Incorporation or Organization: I 0 I 5 l | 0 I 6 I B Actual O Estimated
Juﬁsdiction of Incorporation or Organization: {Enter two-letter U.8. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

|
GENERAL INSTRUCTIONS
Federal:’ o

thfo Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. Or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC)
on the earlier of the date it is received by the SEC a1 the address given belaw or, if received at that address after the date on which it is due, on the date it was mailed by United States registerad
or certifted mail to that address,

Wi;ere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Co:pies Reguired: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manualty
signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the infermation requested
in Pant C, and any material changes from the information previously supplied in Parts A 2nd B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Sl;lle:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted 1ULOE and that have adapted this
form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales are to be, or have been made. If a state requires the paymentof a fec as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the natice constitutes a part of this notice and must be completed,

!

! ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond nnless the form
displays a currently palid OMB control numiber.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

I.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
|

»

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J  Promoter [ Beneficial Owner [0 Executive Officer O Director [J General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Gordon Holding Guemsey | Limited, Reg No 44879
Business or Residence Address (Number and Street, City, State, Zip Code)
First Floor, Dorey Court, Admiral Park, St Peter Port, Guernsey, GY1 6 HJ, Channel Islands
Check Box(es) that Apply: [ Promoter Beneficial Owner O Executive Officer [] Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Gordon Holding Guemsey 11 Limited, Reg No 44780
Business or Residence Address (Number and Street, City, State, Zip Code)
First Floor, Dorey Court, Admiral Park, St Peter Port, Guernsey, GY1 6 HJ, Channel Islands
Che;ck Box{es) that Apply: [] Promoter d Beneficial Owner [0 Executive Officer (] Director General and/or

Managing Partner

Full;Narne (Last name first, if individual)
Gordon Holding Guernsey II1 Limited, Reg No 44781

Business or Residence Address (Number and Street, City, State, Zip Code)
First Floor, Dorey Court, Admiral Park, St Peter Port, Guernsey, GY1 6 HJ, Channel Islands

Check Box(es) that Apply: [ Promoter (O Beneficial Owner [1 Executive Officer

[<] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Stahiberg, Jan Inge

Business or Residence Address (Number and Street, City, State, Zip Code)
Tegnergatan 10, 113 59 Stockholm, Sweden

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner O Executive Officer

X] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Johansson, Erling Lennart

Business or Residence Address (Number and Street, City, State, Zip Code)
Onskeringsviigen 34, 167 73 Bromma, Sweden

Che:ck Box(es) that Apply: [] Promoter [ Beneficial Qwner O Executive Officer & Director General and/or
‘ Managing Partner
Full Name (Last name first, i individual)
Glanzmann, Thomas Heinrich
Business or Residence Address (Number and Street, City, State, Zip Code)
Ostermalmsgatan 72, 114 50 Stockholm, Sweden
Check Box(es) that Apply: Promoter [ Beneficial Owner [0 Executive Officer [0 Director General and/or

Managing Partner

FullName (Last name first, if individual)
Indap Sweden AB, Reg No 556678-4111

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Gambro AB, Box 7373, 103 91 Stockholm, Sweden

‘ 20f8
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B. INFORMATION ABOUT OFFERING

1. “ Has the issuer sold or does the issuer intend to sell, to non-aceredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. O E
|
2. What is the minimum investment that will be accepted from any individual? ¥ 19,792
Yes No
| . . : . . Il X
3. | Does the offering permit joint ownership of a single unit?
4. 'Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
| commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1fa
. person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
,states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such a
+broker or dealer, you may set forth the information for that broker or dealer only.
Full'iName (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check itdividUal SEAES) .......coovccorecervceveeesersenreeecimsereeneecmseesssssesseesssenssressessseessesssssesenresssssessrecssesencerseennes ) A1l Stal€S
[AL] [AK] [AZ] [AR] [CAl [CO] [CT) [DE] [DC] [FL] [Gal [HI) [ID]
[Ii‘-] [IN] [IA] [Ks] [KY] [LA] [ME} [MD] [MA) [MI] [MN] [MS] (MO]
[MT] [NE] [NV] (NH] (NJ] [NM] (wy) [NC) [ND) [OH] [OK] (OR] [PAa]
[RI] [SC] [SD] [TN] {TX] (0T] {vT] [VA] [WA) [WV] (wI) [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
State;s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......cccciivvciiisncnrnrisicnesrerisseseesrenes verereeeesmsromenmesemmessseenmesssinemmeemnnenes L) AlL States
[AL]; [aK] [AZ] [AR) [cal [col [cTl [DE] [DCl [FL] [GA] {HI] [ID]
[TL] [IN] [Ia] [KS] [KY] [LA] [Ma] [MD] [ME] [MI) [MN] [M8] [MO]
[MT]‘ [NE] [NV] [NH! (8] [nM) [NY] [NC] [ND} [OH} [OK) [CR) [PR)
[RX] [sC€) [s8D] [T} [TX] [UT] [VT} [VA] [WA) {wv] [WI) [WY) [PR])
i
|
|
\
\
|
Jof8
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Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange

offering, check this box [J and indicate in the columns below the amounts of the securities
, offered for exchange and already exchanged.
‘ Aggregate Amount
Offering Price Already Sold

Debt........ 3 3
$ 5,594,166 $ 3,548,485

Type of Security

| !

|

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

| (0 Common [ Preferred

Convertible Securities (including Warrants} ......cocccveeeresnnriesenssenrormsosessmmssssssssees
PamtnershiD INTETESIS ...t st tsas s s st sn s e s b as s b s st bns
TOAL....oo oot e s st

! Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of

t their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

|

i Aggregate
| :

|

& Bn en o9
7 A o8 o9

5,594,166 3,548,485

Number Dotllar Amount
Investors of Purchases

ACCTEAIEA IMVESTOTS ..ot ettt eeeeeeseee e e eememes s ameaeme s et seaeenmotamne et st ameme e st nraennesraremamemnena 14 3 3,548,485
NON-BCCTRAIEN INVESIOTS 1..vvvveerrreeerervenrressssrserersesssssssersssssssesressressasimsssesssssssmsessssmssaresseases 5

‘ ! Total (for filings under Rule 504 0N1Y) ......oveemeiireeecireeeeeessisnnesees s ssssssassess 5

i Answer also in Appendix, Column 4, if filing under ULOE

3., If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.

Type of Dollar

Type of offering Security Amount Sold

RUIE 505 s s s e SR e st
REBUIALION A .ottt em e res s e s s e enas et n st ememememnan
RULE S04 ittt essee s men e eanene e mren s sens e st ren e s nmenre

TOAL et e s e e

& B9 5 o

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the teft of the estimate.

TTANSTET AGENE S FEE....ooooeeeeee et eee e e sn s ee e b e n s £t 2e et emt e e et oh b aeam st et amnanas

Printing and ENZTAVIIE COSIS ..oviiiiriiieriire it sssires s assssbi s sstas st ve st e st b s s bt s bt es st s adn e bes far b basRa s e s b en st n b mans
0.00°

LBAL FBES ... ceeeeceei et eceeee e se i et et ee etk aeeaasc 2 eeeaesee s s g s R st n e SE S eamn S 2444 S1 144426 Se et e bt 8 ae s £ ramrnne b ansnnn

ACCOUNUNGE FEES oot ssteb s st ees e st enssss e nenss sas s s sa s s sems s b s shab st en st senestasnstas

5 ENGINEETING FEES ...uiviieriiieseri et ssrsssers s s essrssse s sasersse s bssaars rasrss s sr et s s4 b eaarss bt ss 2044 savRSE AL SA bR PEA FrasTarsaben e vanrrsshsnanar
| Sales Commissions (Specify finder’s fees Separately) ... .ottt et e s
Other EXPEnses (IENTIEYY ..ottt esssess s e st b sk srss a0 b raasaa a2 s as i o e 4 s n bt et matnbnsn

TOMAL ..ot esensrns et senssas s e a s sessenr s e s e R S SeAARE RR SA AR eSS AR R e eSS SRR eene R

ODOo00oO0O0OxROO

: Does not include shares offered outside the US pursuant to Regulation S

2 The aggregate offering price and the total amount already sold is based upon an exchange rate on February 22, 2007 of §1 = SEK
7.07344, but an amount of $1,908,548 and $1,555,113 (aggregate offering price and total amount already sold respectively) may be
subject to another exchange rate from November 9, 2007 of §1 = SEK 6.3846 which would result in a total aggregate offering price of
$5,800,081 and a total amount already sold of $3,716,268.

3 Fees to be paid by a subsidiary to Indap Sweden AB (see C.5).

| 40f8
NYI-3971003v1

e

o I |



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Question | and total expenses furnished in response to Part C-Question 4.a. This difference is

i the “adjusted gross proceeds to the ISSUET.” ... $5,594.166
5.| Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

| used for each of the purposes shown. If the amount for any purpose is not known, furnish an

! estimate and check the box to the left of the estimate. The total of the payments listed must

! equal the adjusted gross proceeds to the issuer set forth in response to Part C-Question 4.b,

| above. .

| Payments to

| Officers,

: Directors, & Payments to

Affiliates Others

\ SAlATIES AN FRES ....vererreeers e semensese s enesisssnes st resssesr s snerrs st ssrssressrensane 0 I - O s

1 PUTChASE OF TEA1 €SLALE......vvvvvveeersunssasssnssnesssessssens sassssssssssssmssss s seseessesssssssensssssesnnessseeceen L] 9 O s

' Purchase, rental or leasing and installation of machinery and equipment..........cooernesrsnnene [ $ O s

| Construction or leasing of plant buildings and facilities ........occooeeuereeerrcesemeeeeeeeeereneeenseeeneee L $ O s

; Acquisition of other businesses (including the value of securities involved in this

! offering that may be used in exchange for the assets or securitics of another issuer

i PUTSHANE (0 & TIETZETvv vreversssressssesserrsrrsrmsssrsmessssssssmsssssmsesssssssmssmasssssersessssssassmmessssssssmsssssssevont |} Cl s

f Repayment of iNdeBedness ...........oocueeeeeeoceeeeeseeeseeseeeessssesssmess s seseessmsessssessessmsessessmseeseeenelod 9 O s

i WOTKING CAPILA] ...vvvvvvvevreverressrsssisssensssssassensssnssssenssssssssssssssssisssnssssnpscsssmsasesssossessssensessssneosoeene L] 9 O s

i Other (Specify): Proceeds will be invested in Indap Sweden AB which indirectly owns [ b 5594166 O %
the renal care business.
Column Totals ] b 3 5594166 [ $ 0.00
Total Payments Listed (column totals added) oo s [ 5,594,166

!

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.8. Securities and Exchange Commission, upon written request of its staff, the
in;formation firnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

RFnal Management AB

. i Hrcth 3, 2008

Name of Signer (Print or Type)
Thomas Glanzmann

Title of Signer (Print or Type)
Director

Name of Signer (Print or Type)
Lennart Johansson

Title of Signer (Print or Type)
Director

END

ATTENTION

"Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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